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Summary Report of Cultural  
Resources Inspection    State Proj. No: 
______________________________________________________________________________________ 
1.  Report Title:   
 
2.  Report Date:         3.   Date(s) of Survey:   
 
4.  Development Company:   
 
5.  Responsible Institution:                  
 
6.  Responsible Individuals 
 Principal Investigator:   
 Field Supervisor:   
 Report Author(s):   
 
7.  BLM Field Office:      8.  County(ies):   
 
9.  Fieldwork Location:   
 USGS Map:   
 
           Twn:          Range:        Section: 
                                        
      Twn:          Range:         Section: 
                                       
    Twn:          Range:         Section:  
______________________________________________________________________________________________________________________________ 
10.  Record Search:    
 Location of Records Searched:   
 
 Date of Record Search:   
______________________________________________________________________________________________________________________________ 
11.  Description of Examination Procedures:   
 
12.  Area Surveyed: 

  BLM OTHER FED STATE PRIVATE 
Linear Miles Intensive:     

 Recon/Intuitive:     
Acreage Intensive:     

 Recon/Intuitive:     



13. Sites Recorded:     
  BLM OTHER FED STATE PRIVATE 
  # Smithsonian 

Site Numbers 
# Smithsonian 

Site Numbers 
# Smithsonian 

Site Numbers 
# Smithsonian 

Site Numbers 

Revisits 
   (no IMACS form) 
 

NR Eligible         

   
 
 
 

Not Eligible         

Revisits 
   (updated IMACS) 
 

NR Eligible         

 
 
 
 

Not Eligible         

New Recordings 
  (IMACS) 
 

NR Eligible         

    
 
 
 

Not Eligible         

 
 Total Number of Archeological Sites:   
 
 Historic Structures (USHS Form):   
 
 Total National Register Eligible Sites:   
 
14. Description of Findings:   
15.  Collection   Yes___   No___      
 
 (If Yes) Curation Facility:     Accession Number(s):   
______________________________________________________________________________________________________________________________ 
16.  Conclusion/Recommendations:   
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